2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

CR2EQ34 (10/00}

DOCUMENT # J89703 Mar 13, 2001 8:00 am
-y tane | Secretary of State
GOLD COAST WORLD MOTOR SPORTS CENTER, INC.
03-13-2001 90305 028 ***150.00
Principal Place of Business Mailing Address
2890 NW. 127TH ST. 2890 N.W. 1277H ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
| !
& R P = Ve ATKRTATR AR DR R D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State o _ City & State 4. FEI Number Applied For
mUTT R mTeT = . S ETTEA SIS L i s om TR e = [ T P S 65—@?7..214m_—-» Mot Applicable-
“p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER’ BROOKS C Streel Address (P.O. Box Number is Not Acceplable)
FIRST UNION FINANCIAL CTR
200 S BISCAYNE BLVD
MIAMI FL 33131 o FL [ 2o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE Ci’(@_uw\ ~ 0, ol A 3 ”?“O |
Signatura, typed or printed nama of registered agant\nd Iw‘e it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!I!! FEE S $150.00 Electi - .
Tax filing requirernent and elects 10 4o s0. After MAY 1, 2001 Fee will be $550.00 10 Blection Campa gn oane fg-g‘};gggge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TITLE DpP 1 pelete TILE [ change 7 Addition
NAME FLIPPEN, JAMES S. NAME
STREETAODRESS | 9430 N.W. 23RD STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-21P
TIMLE ST (1 Delete TITLE [ Change [ Additicn
NAME FLIPPEN, KAREN L. NAME
_STREET ACDRESS | G430 NW 23RD ST ] _ STREETADDRESS | ) ] ) ]
GivStze | PEMBROKE PINES FL i el IR
TILE PM (1 palets TILE Clchange [ Addition
NAME SEAY, ELLIOT R. NAME

STREET ADDRESS
CITY-8T-7iP

STREET ADDRESS | 400 NW 139TH ST
CITY-ST-2P MIAMI FL

CITY-ST-2IP CITY-51-21P

TMLE C)Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-EIP

TIIE [ Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [Ochange £ Addition
NAME

STREET ACDRESS
CiTY-57-2IP

TLE {1 Delete
NAME

STREET ADDRESS
ITY-ST-2P

TITLE 1 Delete TITLE [J Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fviih an address, with all other like empowered.

SIGNATURE: G A 00 . 3-%-0 |

SIGNATURE AND TYPED OR PRINTED NARE OF SIONINCROFFICER OR DIRECTOR Data Daylime Phone #




